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not as a rule confined to the apex, being heard in

patches all over the chest on both sides, and particu-
larly below the angle of the scapulas. In children
.cases of broncho - pneumonia ought not usually to

.cause any difficulty. But it is different in adults. When

broncho-pneumonia is present it may lead to a condition

very similar to that occurring in basal phthisis. True

phthisical cavities also rarely occur at the bases of the lung,
and may be confounded with bronchiectatic cavities. A

diagnosis may usually be effected by considering other

symptoms-ouch as the deteriorated condition of health

dependent upon some long-standing acute illness which
thas exhausted the vital forces, leading to broncho-pneu-
monia and the peculiar mode of expectoration with the
characteristic odour of the sputum in bronchiectasis. In a
short time influenza, leaving broncho-pneumonia, may further
increase our difficulties in diagnosis. With regard to morbid
growths in the lungs I can speak with less confidence, as I
have met with but few, and those such in which the diagnosis
was not difficult, and in any case not to be confounded with
phthisis. Primary growths in the lung are very rare, and
generally the organ is invaded from the mediastinum, and
presents many points of contrast to what occurs in phthisis. I
can nevertheless easily imagine that a localised, easily soften-
ing growth might be very difficult of recognition.
Having now briefly pointed out the main conditions found

in the lungs which may considerably affect our diagnosis of
phthisis I should like to refer to a few of the more important
symptoms which, though often of extreme diagnostic im-
portance in phthisis, are nevertheless not pathognomonic.
Firstly I will deal with haemoptysis. Dr. Burney Yeo lately
said that often h&aelig;moptysis was the most favourable condition
towards the cure of phthisis, as it made the patient take
,adequate precautions. That is no doubt true, but we must pri-
marily be certain that the h&aelig;moptysis is of tuberculous origin.
I need not speak of the importance of deciding whether the 
case be one of haemoptysis or h&aelig;matemesis. I assume that it is
undoubted haemoptysis. Now in middle-aged and elderly per-
sons haemoptysis is not so simple a matter as it seems. Most

probably, I grant, it comes from a cavity with vessels running
rin its walls that, being unsupported on one side, have become
aneurysmal. But there are two other questions to be disposed
of: (1) Does the h&aelig;moptysis depend upon the same causes as
kad to cerebral haemorrhage and epistaxis in the subjects of
chronic renal disease ? and (2) Does the haemoptysis arise, as
Sir Andrew Clark has shown it sometimes does, in a person
of arthritic tendency and quite apart from either renal

changes or phthisis ? Now renal h&aelig;moptysis, if I may so call
it, may be easily diagnosed by the state of tension of the
pulse, and above all by deciding by gentle percussion the
extent of the cardiac area. The size of the heart will settle
the question. If dulness extend up to the upper border of
the third rib and beyond the middle of the sternum I believe
phthisis may practically be put out of the question ; for the
heart in phthisical patients, in the immense majority of cases,
is below the normal weight and size, while in chronic renal
disease, as is well known, it is generally hypertrophied. So
far I have only seen one case of Sir Andrew Clark’s arthritic
haemoptysis, and in that the amount of blood expectorated was
considerable and lasted over several days ; the patient was
about fifty years of age ; there was no renal disease and abso-
lutely no ground for assuming phthisis after many most careful
examinations. On the other hand, the patient exactly answered
to the type of case Sir Andrew Clark has described. I confess
though that at first I regarded the blood as coming from an
undiscovered phthisical cavity. Secondly, wasting may mis-
iead us. There are few diseases in which wasting is so great
or so rapid as phthisis, and yet I remember one case I saw
early in 1890 in which most marked wasting took place as
the result of mere inanition in a patient suffering from
hysteria; she was fifteen years of age and was reported to have
maintained life on half a pound of grapes and some raspberry
jam for a period of three months. That fact, aided by the
knowledge that she was regarded as a marvel in the small
village where she lived, caused me to doubt the diagnosis of
phthisis publicly given out by the medical man in attendance.
I examined her most carefully, found no tuberculous mischief,
but had my provisional diagnosis of hysteria confirmed in
a number of ways that need not now be recapitulated.
Removal from the surroundings, strict moral treatment
combined with forced feeding and massage, produced in a
month so considerable a change in the patient’s physical
condition that I had great trouble to protect her from the
unkind remarks of her neighbours, who had previously been so

loud in their expressions of compassion. If she had had a slight
"bronchial catarrh " at the same time I should not have felt so
certain of my diagnosis. Thirdly, as regards cough and expec-
toration. It is necessary to remember that cough need by no
means be caused by a lung condition. Irritability of the
fauces, a pendulous uvula, any irritation about the larynx or
in the ear may cause it, and when combined with some ex-
pectoration, as it usually is, and of lengthened duration, any
of these causes may lead to an unfounded suspicion that
phthisis is incipient. The granular condition of the pharynx
common in cigarette smokers is a typical example of this.
The cough and expectoration will last throughout a summer
and give rise to alarm. Whenever, therefore, cough and
expectoration are present and chest symptoms are absent or
of very small extent, we must not assume the existence of
phthisis until wa have decided that the throat cannot possibly
or sufficiently account for them. There must be a cause for
them, I grant, but with patience it will be found, and possibly
not in the lungs ; while it is as satisfactory to find them
dependent upon a remediable throat condition, for example, as
it is unsatisfactory not to refer them to a lung condition upon
which, notwithstanding the absence of chest signs, they may
nevertheless depend. With regard to the expectoration, some
slight reference is necessary. The sputum of phthisis, though
typically nummulated, is not always so. Many cases, and par-
ticularly those in an early stage, producs only "bronchitic "

sputum, and yet bacilli may be found in quantities. This was
the character of the sputum in the first two cases I have
mentioned above. Next you will find some cases of bronchi-
ectasis and of chronic bronchitis in which the sputum is

typically nummulated. With these cases one word of caution
is necessary. Cases of chronic bronchitis are not always un-
complicated and often with them coexists an old fibroid
phthisis ; it is very necessary to inquire for a history of
phthisis in early years before one concludes with certainty
that the nummulated sputum in an apparently simple case of
chronic bronchitis does not come from an old much-contracted
cavity. Fourthly, hectic temperatures and sweating are not
peculiar to phthisis ; I remember at least one case of

empyema where such a mistake was made. Remember also
that apical emphysema may surround and mask an old
nodule of tubercle. The importance of searching for under-
lying quiescent phthisis in chronic bronchitis and emphysema
is great on account of the tendency such lesions have
to smoulder on and some time or other burst into active

growth. Lastly, I should like to mention two small

points of practical value in the diagnosis of a cavity, and
the first is that in examining a patient for pectoriloquy or
whispering pectoriloquy it is advisable to make him read
from a book rather than say the familiar " one, two, three,"
or ’’ ninety-nine.’’ If, in taking care that the unoccupied ear
does not receive the sounds we are able by means of the
auscultating ear to understand the words whispered, the
diagnosis of a cavity may be absolute, but when the words
are familiar we are apt to think we hear more than we
actually do hear. The second point is that the character of
the cough is important; an impulsive cough, seeming to rush
up the stethoscope, may be heard when pectoriloquy is not
obtainable, and, I believe, is of extreme value in diagnosis.
Such a condition I have often noticed in cases of receding or
fibrotic phthisis in which a cavity is becoming contracted.
As may be easily understood, it is a particularly valuable sign
from a prognostic as well as a diagnostic point of view.
Bryanston-street, W.

DYSPEPTIC HEADACHE : A HISTORICAL
SKETCH.

BY HARRY CAMPBELL, M.D. LOND. &c.

THE intimate sympathy between the head and the stomach
was well known to the ancients. Thus Galen alludes to the

vomiting which may follow upon fracture of the skull and to
the headache which may result from gastric disturbance. 1

Coelius Aurelianus and Alex. Trallianus also, among other
writers of antiquity, insist on the consensus existing
between these two parts of the body,2 and it has been con-

1 Kuhn’s edit., vol. viii., pp. 178, 179.
2 Labarraque: Essai de la C&eacute;phalalgie et la Migraine, p. 24. Paris,

1837.
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stantly commented upon from their time to our own.3 But
while thus recognising it, and even observing that a similar :
sympathy or consensus obtains between all parts of the human 
frame, these old writers had only dim notions as to how it
was set up. Nevertheless, in their gropings after its cause
they came very near to the true explanation, so far as head
and stomach are concerned. Galen, for example, definitely
attributed the headache resulting from gastric disorders 
(1) to the numberless nerves which, passing from the head
to the stomach,4 allow any gastric disturbance to be readily 
felt in the head, notably disturbances arising from the pre-
sence of yellow bile5; (2) to indigestion causing certain irri-
tating humours and vapours to pass from the stomach to the
head-"for the head does not only ache when itself diseased,
but on account of the stomach, which transmits the vapours
of morbid humours. " 6

Coming down to a much later date, we find the subject
summed up by Montalto in the following passage "Magnus
cum cerebro consensus ex duplici pendet causa ; prima est
positus et rectitudo, cujus causa ascendentes vapores
prompte susceptat; altera nervorum est communitas. " 7

The views of Galen are remarkable, for they are funda-
mentally the same as those held at the present time. The
modern theory is that morbid states of the alimentary tract
affect the head in consequence (1) of nerve currents streaming
upwards, (2) of the accumulation in the blood of poisons
resulting from indigestion. These substances the ancients

regarded in the light of morbid humours and their vapours,
while we call them ptomaines, leucomaines, and nitrogenous
excreta. They recognised as clearly as we do the existence
of something which, travelling about the body, exercises an
injurious influence upon it. Nor does the harmony between
the views of the ancients and those held to-day end here ;
they, too, attributed a greater influence in the production of
the head troubles resulting from gastric disturbance to the
" morbid humours " than to the nervous system. It was for
the men of a later age to lead us awhile into the error of
regarding the nervous factor as the more effective of the
two, and perhaps it is not to be wondered at that, just when
the functions of the nervous system were beginning to
be understood as they had never been before, its im-

portance in this respect should have been unduly rated
for a time. Indeed it was but natural that the brilliant
work done in neurology by Willis, Whytt, Marshall Hall, and
Brown-Sequard should, by awakening a proper sense of the im-
portance of peripheral irritation in causing central nerve

disturbance, somewhat blind the eyes of pathologists to the
other agencies aiding to produce the headache and other
cephalic effects of indigestion. Now, however, that we are
no longer dazzled by the new light, we are beginning to see
again what the ancients dimly saw long ago-that it is blood
poisoning that plays the most important part in the causation
of the phenomena under consideration. Nevertheless, even
now there are some who attribute a very marked influence to
irritation of the visceral nervous system. Thus Mercier holds
that the abdominal viscera influence the head by their power
of modifying the nerve tension in the visceral moiety of the
nervous system. 8

Seeing then that so many ill-effects of indigestion are un-
doubtedly due to the action of poisons-call them acrid
humours, vapours, leucomaines, urates, or what we will-I
shall briefly pass in review some of the theories which have
been current on the subject so far as they relate to headache.
Since the time of Galen yellow bile, one of the cardinal
humours, has been regarded as a cause of headache, and it
still is by the laity and by not a few physicians. Trallianus,9
who lived some years later than Galen, and Haly Abbas, who,

3 See such passages as " Concensus ventriculi cum capite et capitis
cum ventriculo" (Hoffmann); " Magnum inter ventriculum et capitis
interiores membranas ipsumque cerebrum esse consensum, multis
experimentis novimus" (De Dolore Capitis, J. F. Stuckens, Brux. 1787).
Similar remarks are frequent.

4 " For the brain transmits to the stomach, and the stomach to the
head, its own affections, by reason of the abundance of nerves passing
from the brain to the mouth of the stomach." Kuhn’s edit., vol. viii.,
p. 179. Galen was familiar with the vagus and its distribution. The
two vagi constitute his sixth pair of nerves. He speaks of the sixth
nerve giving branches to the larynx, the lungs, the heart and the
stomach, and he names the branches which enter the larynx from below
"the recurrent laryngeal." He was also acquainted with the motor and
sensory nerves. See vol. iv., pp. 371, 528, vol. iii., p. 384.

5 Galen says in effect: " Headache may be caused by yellow bile
either in the stomach or the head." Opus cit., vol. xvi., p. 49.

6 Opus cit., vol. vi., p. 807.
7 Archipathologia, p. 137. 1614.

8 Sanity and Insanity.
9 See Liveing: On Megrim &c., p. 235. London, 1873.

in common with most Arabian physicians, borrowed largely
from Galen, both follow him in looking on bile as one of the
commonest causes of sympathetic headache, and allude, like
him, to the relief to the head obtained by vomiting.1O Very
much the same views are to be found in the writings of the
Middle Ages and later. Thus Charles Lepois attributes
megrim to bilious vapour forcibly travelling upwards and
distending the cerebral vessels,l1 and in the Sepulchretum of
Bonetus 12 we read of a case of headache: 11 Cujus nulla alia in
corpore causa deprehensa quam bilis cystim felleam dis-
tendens." " It is argued that the gall-bladder being distended
with bile and having no room for more, this secretion
"crurori confusa ad cerebrum delata est." Fernelius speaks.
of headache arising from bilious vapour, and, indeed, cases of
this kind might be quoted from the older writers ad infinitum.
No doubt these views took their origin in the phenomena
of megrim, which is commonly known as "bilious headache."’
That a headache attended by bilious vomiting, and in many
cases distinctly relieved by the act of vomiting, should be.
thought to have a biliary origin was but natural. When, however,
megrim came to be regarded as a nerve storm and the gastric;
symptoms as secondary-the results of a primary central
discharge--the influence of the bile in provoking the attack
was in large measure disregarded. No writer has done more’
towards consolidating and furthering our knowledge of
megrim than Liveing, and he, in his anxiety to emphasise the
secondary character of the gastric phenomena accompanyiag
the paroxysm, seems unwilling to admit that errors in biliary
secretion may be a possible factor in causing the attack,
although he acknowledges that previous dyspeptic troubles
may contribute to it. Alluding to the popular opinion,
which regards bile as a cause of headache, he writes:
"As in so many other instances, what was once the
teaching of the philosopher is preserved to us only in
a fragmentary form in popular language and traditions.10
There are still, however, physicians who hold that the bile
may play some part in causing megrim. Lauder Brunton,
for example, thinks that the popular belief in regard tcf
bilious headache is not altogether erroneous. He looks’ on
bile as an accessory, not a primary, factor in its causation,
the poisonous element consisting of an alkaloid; and he
points out how in these attacks the mere effort of retching,
without bringing anything up, sometimes does good, probably
by its mechanical effect on the liver.14 But even granting;
that disorders of the biliary secretion take little or no part in
causing megrim, few will deny their power to set up headache
of some kind ; and we have to take into account not only
excessive, but also deficient, secretion of bile. Deficient secre -
tion implies a sluggish liver, and a sluggish liver is obviously
a cause of headache, leading as it does to blood poisoning ; for
not only is there imperfect transformation of the poisonous sub-
stances brought to it, but the insufficient supply of bile in the
intestines resulting from its inactivity gives rise to the undue
generation of poisons there. How profound are the nervous
disturbances (headache included) which may result from errors
in the hepatic function is well shown in acute yellow atrophy.
Murchison, as we all know, attributed lith&aelig;mia, of which
headache is a prominent symptom to the liver, and more
recently Haig has pointed out the causal relation between
uric acid (the formation of which is perhaps closely asso-
ciated with the hepatic function) and megrim, If, then, we
regard the biliary secretion as typifying the hepatic functions
in general, we must admit a considerable measure of truth in 
the old views which represented bile as a cause of headache.
Another cause, according to the ancients, was imperfectly

digested food. Thus Haly Abbas writes that defective sleep
causes headache by occasioning "a corruption of the food in
the stomach, " and he adds, "protracted sleep in like manner
fills the brain with vapours" 15; while, like Galen, he alludes
to the plentiful supply of nerves passing from the stomach to,
the head, he does not attempt to explain how headache can
be induced by their instrumentality, and there can be little
doubt that he followed the old Roman physician in regarding
the vapours which were supposed to pass from the alimentary
canal to the head as exercising the preponderating influence.
That this view prevailed even down to the time of Willis
is evident from the following passage : ’’ Headaches which

10 See Paulus &AElig;gineta; Trans. from the Greek, with a commentary,
by Francis Adams, 1844, London, vol. i., p. 354 et seq.

11 Selectionem Obser., 1, My. Opus novitate doctrin&aelig; &c., 1618.
12 Quoted by Wepfer: Observationes &c. de Affect. Capitis. Scaphusii,

1727.
13 On Megrim &c., p. 225. London, 1873.

14 Disorders of Digestion, p. 295. London, 1886.
15 Paulus &AElig;gineta, opus cit., vol. i., p. 354.
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s-eem to begin in the viscera, and commonly called sympa-
thetic, are wont to be ascribed to vapours-viz., by supposing
a mine of noxious humour to lie hid in some inward, from
which being moved, whilst the effluvia ascend to the head
and thence sharply pierce thorow and pull the nerve fibres,
pains are excited." 16 Here no mention is made of any
cheory of a nervous connexion between stomach and head ;
and it can scarcely be doubted that so learned a physician
as Willis would have referred to it if such had been generally
held in his time. Galen, in fact, did little more than state
as an anatomical truth that the head and the stomach were
connected by nerves ; he did not elaborate the physiological
aspect of this connexion, and hence his observations seem to
have had little influence on subsequent thought, so little
indeed that Willis may almost be said to have rediscovered
the connexion. Far from contenting himself with a bare
anatomical statement, this physician sought to explain how
the head is influenced through the gastric nerves. As a
result of an irritating humour in the stomach, "a convul-
sion or corrugation, very troublesome, is impressed on the
fibres and extremities of the nerves there inserted, which
immediately being continued into the head by the passage 
of the same nerves of the eighth pair (vagus) and of the
intercostal17 (sympathetic) is communicated to the mem-
branes and the nervous fibres predisposed to painful
wrinklings ...... [and thus the headache is produced]. By
reason of the same reciprocal communication between the
stomach and the head a nauseousness and vomiting follow
upon the headache-viz., the membranes being stirred up
into painful wrinkling ...... and transferring the evil by the
passage of the nerves to the ventricle [stomach], guiltless
itself, " Ike. 18
More than a century later, however, we find from the

writings of Whytt, another English physician, that these
’7iews had gained little hold on the medical mind. Whytt, it
may be remembered, explained the sympathy between the
various parts of the body as due to the union of nerve fibres
in the centres of the brain and cord, and not, as Willis had
conceived, by the anastomosis of the nerves; "for," he
argued, "there is a remarkable sympathy between many
parts whose nerves have not the smallest communication
with one another. "]9 The fallacy which Whytt points out is
constantly maintained even to-day. The renowned Hilton
was misled by it. But this by the way.
That the observations of Galen, or of even those of so late a

writer as Willis, on the nervous connexion between the stomach
and the head made little impression on Whytt is shown by the
following passage: Hippocrates was not wholly ignorant of
a general sympathy between the parts of the body, and
Galen treats particularly of those diseases which arise from
.sympathy or consent, but he was so far from having any
notion that sympathetic affections were owing to the nerves
that he ascribes those headaches which do not proceed from
any fault in the head to vapours ascending from the stomach
or uterus. Succeeding writers, even as far down as Fernelius
and Sennertus, seem to do little more than copy what Galen
has said on this subject.20 Liveing2l is not slow to point out
that Whytt fails here to do full justice to Galen, nor, indeed,
is he fair to Sennertus, who in his chapter on headache
insists most explicitly on the great sympathy established
between the head and the stomach by virtue of the nerves,
though he attaches the chief importance to the influence of
humours and vapours in causing the head to suffer secondarily
to the stomach. These, he contends, are especially apt to
come from the stomach, "from which they ascend to the head
bymeans of the cesophagus. Humours and vapours may also
come by the veins and arteries and other channels, from the
liver, the spleen, the uterus &c., for the head, like the roof of
a smoky house, receives whatever fumes rise from below, and
is necessarily influenced by all parts of the body, owing to
the intercommunication of vessels which ramify through it. "22

16 De Anima Brutorum, Sect. on Headache. Eng. Trans.
17 Up to this point Willis’s conception may be regarded as almost

exactly representing our views to-day. The conception of a convulsion
or corrugation being continued along a nerve corresponds pretty
accurately to the modern notion of a nerve current. Indeed, in some
respects the phraseology which Willis employs is preferable to our own.
The term " current" suggests the flowing of some material thing along
the nerve, and is, I suppose, the relic of the old notion of a nervous
fluid, Willis was much before his time as to the mode in which a nerve
shock is propagated.

18 I find the above passage from the English translation of Willis’s
works quoted almost word for word in the Sepulchretum, vol. i., p. 4.

19 Observations, p. 42. Edinburgh, 1765.20 Ibid., p. 37. 21 Op. cit., p. 255.
22 Sennerti Opera, tom. ii, p. 530. Lugd., 1650.

. Indeed, there can be little doubt that not only Sennertus, but
writers down to the end of the last century, explained those

cephalic disturbances which follow upon gastric trouble

I chiefly on the lines of the humoral pathology, nervous influence
(in spite of the brilliant work of Willis) receiving but little

. consideration. With an increased knowledge of nervous

; action we have seen, however, that these came for a time to be
. considered the chief means by which the stomach affects the
head, and at the present day we are practically reverting,
if not to the actual letter, at all events to the spirit of the
, older pathology in that we are again giving more weight to

the influence of poisons in the blood. We are, in fact,
beginning to see that just as Willis, when he wrote of a
nerve being "convulsed and corrugated," was expressing in
his own way a great truth, so, underlying the quaint con-
ception of morbid humours and vapours, lay a grand funda-
mental verity-that cephalic troubles which are set up by
gastric disturbance are chiefly caused by blood poisoning.

Guilford-street, W.C.

Clinical Notes :

MEDICAL, SURGICAL, OBSTETRICAL AND
THERAPEUTICAL.

ACUTE THYROIDITIS.

BY J. C. M. GIVEN, M.B. LOND.,
LATE ASSISTANT MEDICAL OFFICER, DERBY BOROUGH ASYLUM.

THE rarity of acute thyroiditis, together with the gravity
of the symptoms and its sudden onset, makes, I think, the
following case worth recording.
M. B-, a nurse aged twenty-three, was taken ill sud-

denly on April 5th, 1892, with general malaise and pain in the
neck. That evening her neck began to swell, her temperature
rose to 105 3&deg;, and she complained of difficulty in swallowing
and breathing. Next morning, on examination of the thyroid
region, there was found to be a large tense swelling ex-
tending laterally to the sterno-mastoids downwards to
within an inch of the sternum; above it was limited

by the hyoid bone, which could just be felt, but on each
side of that structure it extended upwards to the angle
of the jaw and the mastoid process. On palpation it was

exceedingly tense, non-fluctuating and very tender to the
touch, and did not move on deglutition. The enlargement was
of such a size that the patient could scarcely separate her
teeth, and that the normal depressions over the anterior

triangles and the prominence of the thyroid cartilage were
completely obliterated. Deglutition was extremely difficult
and there was occasional inspiratory stridor. The fauces were
slightly congested, but otherwise normal. The patient was
evidently very weak. Pulse 140, soft and small. On

April 7th the general condition was rather better; tempera-
ture 102&deg;. The swelling was now fairly localised to the thyroid
gland, and moved slightly on swallowing. The difficulty of
deglutition was much less and the inspiratory stridor was
absent. On April 8th the enlargement had slightly decreased,
but some subcutaneous oedema, most marked on the right
side, had appeared ; there was no redness of the skin and
no definite fluctuation, and as the urgent symptoms were
abating, the surgical interference, which at first was thought
would be necessary, was postponed. Leeches were applied,
and the hot fomentations which had been used from the
commencement were abandoned. After this the patient
steadily improved ; on April 14th the swelling was almost
confined to the right lobe of the thyroid, which was still tense
and tender and semi-fluctuating. The measurement round the
most prominent portion of the neck was fifteen inches and a
quarter. The temperature still went up to 101&deg; at night. On

April 21st the swelling had sensibly decreased, neck measure-
ment fourteen inches, and the patient had been getting rp
for a little time each day, her temperature being normal. On

May 24th she came back, having been away for a change,
and stated that she felt quite well. The measurement of
the neck was thirteen inches, and she now wears the same
collars that she did before the attack.
The treatment adopted was expectant. The two great

difficulties were, first, to diagnose the trouble in the first forty-
eight hours from a diffuse cervical cellulitis ; and, secondly,
to determine in the later stage whether pus was forming in the


